MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FPUBLIC HEALTH AND WELFA

J -62-039590

R
STATE FILE NUMBER
%ﬁnma&kwumﬂwn District No. _-.mhh’lr‘l No. -.Eé:::ié-_-_-

DO NOT WRITE D Py S ST Vv
ON THIS §TUB AMENDE ﬁé‘f[ 1195+
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. |f institution: Residente before
. COUNTY . STATE b. COUNTY i
VS 300 2 : Newton ’ Missouri Newton sdmission)
Rev. 4/59 % b. CUIY (I¥ Gutide corporate limits, Give TOWNSHIP only) Lengih of stay In 16 i Tnside Limits ‘
o] n
T i
= OwN  Neosho Shoal Creek 0 yrs. TOWN _ Neosho Yer O No Gy
]0 7-3 [ < c. FULL NAME OF (If MOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
e R s g | AR _y
»730|_|g Route #2, Box 191 =0 N Route #2, Box 191 =0 N0
3 3. (?AME OF DECEASED First Middle Last 4, DSJE Month Day Yeor
ing
ypa or prini) Ruth Marie Wallace vean  October 22 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married d{ Never Married [] (8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- i i Month D H Min.
5 Female White Widowed O Stvered O | 7-24~1918| 44 il el Rl
104, VSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 1), BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& W during mo f worki aven if retired)
g HSEw e Home St. Frances Co., Mo. US A
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—
Q@ J. ¥, Rion Delia Burch Gilbert {Merion)Wallace
8 - v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? - B 17. INFORMANT Address
— i« {Yes, no, or unknown) | (If yes, give war or dates of servig
9770 X |w no |“hona Gilbert (Msrion) Wallace, Neosho,Mo.
o [y 18. CAUSE OF DEATH [Enter only one cause per ling Yer oo ermowp INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: /Lﬂ ONSET AND DEATH
2 w 2 IMMEDIATE CAUSE (2} ( O SN/ 0“\ M L f
1 Qla O . s
W g (o] XA A .
12 frp o (i) =] Conditions, if any, DUE TO (b)
/0 - ‘,2 wn G which gave rise to
E z above :':uu d{a), -
-_— staten the under-
13 ,0 = Iy?ntggcnuu last. DUE TO (&) ™
g F4 PART H. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not relat to  the PART 1ll. If decoased was female was
.9_ disease condition given in PARY | (o) there a pregnancy in last 90 days.
v - J}
2 g £ ] 00 Yes I P ] 3 Unknewn
g E 19, WAS AUTOPSY 20a. ACCIDENT  SWACIDE  HOMICIDE ~ | 20b. RESCRIBE HOW INJURY OCCURRED [Enter Wature of njury in PART | or PART Il of item 18.)
3 i PERFORMED? . o.. &
a o vis g NO —_—
-
z |= & Z0c.TIME OF  Hour  Month, Day, Year
o < a INJURY am. . —_— -—
x 9 : N
= m 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 4 WHILE AT WORK farm, factory, streel, office bldg., etc.) . -
5 : NOT WHILE AT _szx_c\
o of O - 2
S o g é 21. | attended the deceased from I o~ 8 = 6 to_ 10-22—1962 and fast “W-:?; alive on £ 8 = { ? "(D 2—
@ ; o Death occurred at 12 310 B m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[*T] —d
'5' E 8 8 22a. SIGMATURE Degree or titla) % RESS 22¢. DATE SIGNED
% - \ A0, ™
= | = —\/\r_\‘qﬁuwx ..M X Y32 .o {rofe3 )¢z
2 23a. BURIAL, JCREMATION, | 23b. DATE ZSCWAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stare)
o o REMOVAL (Specify)
z & | __Burial 10-24-1962 SpringValley Cemeter
= s 24. FUNERAL DIRECTOR ADDRESS i 25." DATE RECD. BY L'OCAL REG.
w
>
— -— -
- “] Mason Chapal,108 Rarga Lina, Joplin, MO, /0~ 30 bR
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

. ™~

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, X

i

or by Student Embalmer No.__ N
| S

working under my personal supervision. '
/2 A ~

Student Signed i |

Signature of Student Embalmer

Licensed Embalmer No. 4568

P. O. Address Joplin,Missowri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4
]




